MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -62—-04'7410

DEPARTMENT OF PUBLIC HEALTH AND WELFARE Sé, ‘z éé.?_, STATE FILE WUMBEE
DO NOT WRITE AMENDED Registration District No. Primary Registration Distriet No, _. _ &L ___Regi:n'nr'l No. ____&= ¢ o
ON THIS STUB
1. PLACE OF DEATH I 2. USUAL RESIDENCE (Where doccased lived. I institution: Residance before
VS 300 8 a. COUNTY Ja SpeI‘ a. STATE I\'EO . b. COUNTY I\]e‘ﬂ‘ton admission)
Rev. 4/59 % b. COI'I;( ({1f outside corparate limits, give TOWNSHIP only) Length of s1ay in 1b c. Cé'léY Inside Limits
"E"‘ TOWN  Joplin Wl 1OWN  Nopsho ) Yes B Mo [
]@ qu ? : <. l;l.gépl;q‘rAME OF (If NOT in hospital, give location) Inside Limits d. :l;%%?;is (¥ cutside, give location} Reside on Farm
_— ] |
207 342 Wstution St, Johns Hospital Yerfd Nell 436 W. Brook Yes O Mgl
3 3. #AME OF DE)CEASED First Middle Last 4 Déq":l'E Month Day Year
¥pe or print, i
— JESS V. McDANIEL veatt  December 25, 1962
5. SEX 6. COLOR OR RACE 7. Married 0§ Naver Married [ [8. DATE OF BIRTH | 9. AGE {last birthday) {IF UNDER | YEAR [ [F UNDER 24 HR
""__5 / — Ma 1e Whi t e Widowed [] Divorced [ /1/1898 61} Months Days Hours Min.
—_—— 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country] | 12. CITIZEN OF WHAT COUNTRY
6 4 Interycr-Bedoratiote Interior Decoratjon  Miami, Ckla. U.S.A.
7 ] 9 13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSEAND OR WIFE
—
0 John MeDaniel Sarah Jenkins Hallie McDaniel
8 O v 15, WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORM.‘AH'I' Address
< {fes, np, or unknown) [ (If ves, give war or dates of servig . . .
%4 X | o l | Mrs. Hallie McDaniel Neosho, Mo.
% [ 18. CAUSE OF DEATH (Enter only one cause per line roryoton e INTERVAL BETWEEN
10 E PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
1] o g IMMEDIATE CAUSE (o) Caryroiroms of the Medisstipnum involving the months
N § a 3 superior vensoave :
12 % —a |* Z =) Conditions, If any,]  DUE 10 {b)
- w 5 which gave rise to
T2 above cauvse (a),
13 E = stating the undar.
2 -‘2 lying cause last. DUE TO ()
—__—% % PART II. OTHER SIGNIFICANT C._ONDlTIONS CONTRIBUTING TO DEATH but not related to the terminal -PART |Il. If deceased was female was
o = disease condition given in PART | (a) there a pregnancy in last 90 days.
E §) l [] Yes , O Ne l [J Unknown
g :L—- 19. WAS AUTOPSY 208. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART i of item 18.)
5 = PERFORMED? a O o
g 8] - Ye&S[O NOO ;
] I E OF Howr, .  Month;:Day, Year,
z |z ~E | -|Tmunv-- L -
x 9 g ' e :
Z E . ;4 20d. INJURY QCCURRED 20e. PLACE OF INJURY fe.g., in or about home, | 204. CITY, TOWN, OR LOCATION COUNTY STATE
o N N . WHILE AT WORK (O farr, factory, street, office bidg., efc.) X
5‘ o a R NOT WHILE AT WORK ]
o 1 : :
5 & E é. et o] L e] 20, , l,attgnded the deceased from 81955 1w _Deo., 25,1962 ., last saw ﬁﬁi“ on. D80, 25,1962
o = " s
- g 9 - Deﬂh Mw,.{ed ot /'\l 1 da.m. m on the date stated above, and to the best of my knowledge, from the causes stated,
g E 8 5 ./. 22b. ADDRESS 22¢c, DATE SIGNED
X
> b = ‘ 607 Frisooc Bldg,Joplin,Missouri [12-27-62
- < 23a. BURIAL, CREMATYD . RY OR CREMATORY 23d. LOCATION (City, town, or county) [State)
O 9 bEMOVAL pecifi
4 T uria 1?/28/62 I1.0.0.F. Cemeterv Neosh
= < 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. B R
[TV e - -
= #]clark Funeral Home Neosho, Mo. |/R-R7-/Z&2

(L1 d Embalmer’s § it on Reverse Side)




pe— -

STATEMENT. BY I.ICENSED EMBALMER

! hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.
Cx
working under my personal supervision. >

Student Sign -

Signature of Student Embalmer N
Licensed Embalmer No o) @S-é

) e L po.Addrssci?/Z/&o.(-UoOCl

D.
Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his ZLIN' HAND«VR!TII_\JG. (Failure to comply
with the above constifutes grounds for revocation .of, license). Lo A

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

If this body is not embalmed, fact should be so stated above.

R
a "



